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10 例に対して，デブリードマン後，人工真皮を貼付し，同一創内で bFGF 製剤併用群と非併
用群にわけ，約 2週間後に母床の肉芽組織を採取し，病理組織学的検討を行った．それぞれの
























研 究 方 法
　対象は，熱傷潰瘍や外傷性潰瘍による皮膚潰瘍の
患者のうち，植皮や皮弁による創閉鎖が必要であっ
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Case Age Sex Disease Site Depth Size（cm）
 1 18 Male Traumatic ulcer Rt upper extremity Muscle and bone 9×35
 2 21 Male Thermal burn ulcer Lt lower extremity Panniculus adiposus layer 4× 6
 3 79 Male Traumatic ulcer Rt lower extremity Deep fascia 6 × 12
 4 58 Male Traumatic ulcer Rt hand Panniculus adiposus layer
2× 3
3× 5
 5 74 Male Thermal burn ulcer Dorsum of both feet tendon
14 × 18
16× 22
 6 65 Male Traumatic ulcer Rt hand tendon 8× 9
 7 44 Male Thermal burn ulcer Lt hand tendon 11 × 12
 8 88 Female Thermal burn ulcer Dorsum of rt. foot tendon 7× 18
 9 37 Male Thermal burn ulcer Rt lower extremity Deep fascia 10 × 12










のα- SMA陽性細胞数が 151.5 個であったのに対し
（Fig. 8），併用群では 123.4 個であった（Fig. 9）．
考 察
　最近の創傷治療における発展は目覚ましいものが
Fig. 1　 Number of α- SMA（＋）cell per mm2 stained 
with α- SMA.  
In most of the cases, less α- SMA（＋）cells 
were observed in basic FGF group compared 
with control group .
Fig. 3　 44-year-old man, left hand traumatic injury 
after debridement.
Fig. 2　 Average number of α- SMA positive cell per 
mm2  stained with SMA.  
Values are expressed as mean ±SD. *p＜ 0.05 
versus control group.
Fig. 4　 two weeks after treatment. Radial part of 
ulcer is treated with combination therapy, 
ulnal part is treated with monotherapy.
Fig. 5　 6 months after skin graft. No scar contraction 
was seen.
Radial part of the skin graft is more elastic 
than ulnar part.

















臨床的にも植皮前のwound bed prepa ra tion に用い
られることが多い5）．われわれは以前，本研究と同
Fig. 7　 haematoxylin and eosin （H&E）　stain, com-
bination therapy （×10）.
More extensive capillary angiogenesis and also 
had capillary walls consisting of thick, large 
endothelial cells compared with mono therapy. 
Also, fibroblast proliferation, activation, and 
more severe infiltration of the inflammatory 
cells than the monotherapy side.
Fig. 9　 α- SMA immunohistochemistry, combination 
therapy. （×20）.
Less α-SMA positive cells were observed com-
pared with monotherapy.
Fig. 6　 haematoxylin and eosin （H&E）　stain, mono 
therapy （×10）.
Less capillary angiogenesis and, fibroblast 
proliferation, and inﬂammatory cells than the 
combination therapy side.
Fig. 8　 α- SMA immunohistochemistry, mono therapy 
（×20）.





















て人工真皮に bFGF 製剤を添加したところ，14 日
目に bFGF 群のα- SMA 発現が減少し，筋線維芽
細胞の増殖を抑制，アポトーシスを誘導したと報告
している．また，石黒ら14）は，開放性の皮膚欠損に
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　Abstract 　　 Background : In recent studies, basic fibroblast growth factor （bFGF） not only pro-
motes wound repair but also inhibits scar from contraction.  This study examined a combination of artiﬁ-
cial dermis and bFGF to treat skin defects in clinical cases and also immunohistochemically examined the 
eﬀects on the conditions of recipient beds.  The subjects were 10 patients with skin defects from burn ul-
cers or traumatic ulcers.  In each subject, debridement was performed and subsequently artiﬁcial dermis 
was applied to the defect.  The bFGF was used on one side （combination therapy side） of the artiﬁcial 
dermis and not used on the other side （artiﬁcial dermis monotherapy side）.  An immunohistochemical 
examination （α- Smooth Muscle Actin） was performed on the granulation tissue collected from the re-
cipient bed approximately 2 weeks after the application of the artiﬁcial dermis.  The combination therapy 
side had fewer α-SMA positive cells than monotherapy side （p＝0.0236）.  Our results show that α-SMA 
positive cells decreased due to the eﬀects of the bFGF.  Thus, the results suggest that this combination 
therapy inhibits scar from contraction in clinical cases.
Key words :  basic ﬁbroblast growth factor, artiﬁcial dermis, skin defect, scar contraction, α-smooth 
muscle actin
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